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averaged but 4 weekly during July, rose successively to 9,
23, and 25 in the first three weeks of August, and were
equal to an annual rate of 4’1 per 1000 ; this rate, however,
was considerably below the average rate in the twenty large
English towns. --

INFANTILE DIARRH&OElig;A IN LEICESTER.

Infantile mortality has begun during the past few weeks
to show the marked increase in Leicester which usually
takes place in that time during the season of summer
diarrh&oelig;a prevalence. The weekly number of deaths re-

gistered under one year of age in that town, which averaged
but 13 during June, steadily and rapidly increased during July,
and were successively 30, 42, and 48 in the first three weeks
of August. This increase is almost entirely due to diarrhoea
fatality, which caused but 2 deaths in June, 25 in July, and
19, 26, and 50 respectively in the three weeks ending last
Saturday. The excessive fatality of diarrhoea in Leicester
has been the subject of much investigation and many
theories, but it cannot be separated from the fact that the
rate of infant mortality from all causes is excessive in
Leicester, and that the excess in the rate is only partially
accounted for by the fatality from diarrheea. During last
year the proportion of deaths under one year to births in
Leicester was 185 per 1000, although the year was remark-
able for the small recorded fatality of diarrhoea. The
nearest approach to so high a rate of infant mortality
in the twenty large towns dealt with in the Registrar-
General’s weekly return occurred in Salford, where, how-
ever, the rate did not exceed 170 per 1000. Dr. William
Johnson, the Medical Officer of Health for the borough,
freely admits in his last report-what he was previously
innlinarl to dispute&mdash;that the axcessive death-rate nf

infants in Leicester is not confined to diarrhoea. During the
ten years 1870-79 infant mortality in those twenty towns
averaged 171 per 1000, and ranged from 141 and 158 in
Portsmouth aud London, to 216 both in Leicester and Liver-
pool ; the nearest approach in the other towns was 192 in
Leeds. Dr. Johnson in his last report gives some valuable
and interesting tables conclusively proving what we have
frequently noticed in these columns in connexion with the
high rate of infant mortality in Leicester-namely, that the
death-rate in the borough at all ages above one year not
only compares favourably with the rates in other large towns,
but is below the standard English life table rates at those
ages. His suggestion that creches or nursing-homes should
be established under medical inspection, and visited by
Ladies’ Committees, is a useful one, but something
more must be done before Leicester will lose the
stigma which now attaches to it as the town in which
infant life is least successfully cared for among our

largest towns. Dr. Johnson wisely exposes the fallacy of
attribntiog the high rate of infant mortality to the high
birth-rate; we cannot, however, agree with him in regard-
ing the high birth-rate in Leicester as a natural consequence
of the excessive infant mortality. For the cause of the high
birth-rate in Leicester it is unnecessary to look much
beyond the fact that the town population includes an ab-
normally large proportion of young adults.

HEALTH MATTERS GENERALLY AT HOME
AND ABROAD.

THE SANITARY COMMISSIONERSHIP OF INDIA.

A correspondent of the Pioneer, evidently well informed,
questions the wisdom of doing away, at the present time,
with the post of Sanitary Commissioner with the Govern-
ment of India. Dr. Cunningham’s reports, it is observed,
have done this signal service, that they have shown clearly
that very nearly half of the total deaths of the troops are
due to three of the most easily preventable of all diseases-
namely, cholera, typhoid fever, and dysentery. Of the total
of 1212 deaths in the European army in India in 18i8,
cholera caused 226, typhoid 258, and dysentery 98, or alto-
gether 582 out of 1212. Thus by abolishing the causes oi
thee three diseases, the death-rate of the troops would be
reduce 1 nearly one-half. Dr. Cunningham has not had time
apparently to make an exhaustive inquiry into the causa
tion of disease at different stations. His reports are limited
to mere expositions of numerical results without refer-
ence to the causes. But the time has now come to]
tuking up systematically the investigation of the causes oj

sickness in each station on the plan which has been pursued
for many years with remarkable success in England by the
medical inspectors of the Local Government Board. One
single example will show how important it is that such an
investigation should be made. In olden days Jullundur was
one of the healthiest stations in India, and for the last year
it has been one of the most unhealthy, and this change in
its condition has coincided with the erection of barracks on
which a vast outlay was incurred. These barracks were
first occupied in 1872, and between that year and 1878 the
occupants of them have suffered from three severe epi-
demics-viz., in 1872 cholera and typhoid, 1875 typhoid, 1878
dysentery and typhoid. It is very singular, too, that while
the occupants of the new barracks have been unhealthy, the
artillery, who continue to occupy the old style of barracks,
remain in the enjoyment of the good health of former times.
The death-rate per 1000 of the two bodies is shown in juxta-
position as follows :-

11 I feel satisfied," says the writer, " that if this remarkable
case were studied with the same exhaustive thoroughness as
has been brought to bear for some years on the study of
epidemic outbreaks in England, a flood of light would be
thrown on the causes of disease, not in this particular in-
stance only, but in all other stations where dysentery,
cholera,, and typhoid fever prevail. But the very moment
when problems of this kind were pressing on for solution,
has been chosen for abolishing the appointment of Sanitary
Commissioner altogether."

THE INTERNATIONAL RED-CROSS HOSPITAL, BADEN.

The Russian journal, the B6reg, states that after the
Franco-German war the central committee of the Russian
Red Cross Society established a hospital at Baden for sick
and wounded soldiers. These were provided with medical
and surgical treatment and food at the expense of the society,
and 338 patients were received into the hospital, of whom
183 were discharged cured, 183 improved, and 16 without
having received benefit from their residence there. After
the Russo-Turkish war the Red Cross Society re-established
a hospital at Baden, but to the time of the B&eacute;reg giving this
notice, only one Russian soldier had been sent there. Dr.
Heidenreich, the principal medical officer, believes that
this must have arisen from the existence of the hospital not
having been made sufficiently known by those likely to profit
by it, and he appears to have asked the intervention of the
Russian press in publishing information concerning the
hospital. ____

SCAVENGING IN DUBLIN.

The Dublin Corporation had last Monday under considera-
tion a report of the Committee appointed in February last
to deal with the question of public and domestic scavenging.
The Committee, after receiving the report of a deputation
which visited Glasgow, Manchester, Liverpool, and other
towns in December last, and obtaining from the City
Engineer and the executive officer of the Public Health
Committee reports embodying their opinions as to the best
means to be adopted, have recommended that the Corpora-
tion should take entire charge of the scavenging, and have
the same carried out by their own staff under a competent
manager. The expense of the department is estimated at
&pound;28,700 per annum, or a trifle over one shilling in the pound
on the city rates. The report has been adjourned for a
future meeting of the Council.

THE RUSSIAN RED-CROSS SOCIETY.

- A Te Deum, was announced to be celebrated in St. Peters-

burg on the 14th instant on the despatch of certain sisters of
charity of the Community of the Exaltation of the Holy
Cross to the assistance of the sick and wounded of the expe-

’ dition to Akhal-Tek&eacute;. Countess Elizabeth Milintine, one
[ of the sisters, accompanies the detachment, and Dr. Stcher-

hak is attached to it as delegate of the Red-Cross Society.
The assistance despatched by the Red-Cross Society to the
expedition, in nurses, medical men and material, did not reach
the scene of action until the operations of the troops had

’ terminated. The efforts of the Society were therefore
directed to the amelioration of the state of the sick and
wounded they found in hospital on both coasts of the
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Caspian, but particularly on the Caucasian coast, where the
greater number had been removed by the military authori-
ties, and distributed in the hospitals of Baku, Temir-Khan-
Schoura, Petrovsk, Grozny, &c.

REPORTED CHOLERA IN RUSSIA.

Russian journals report an outbreak of "cholera" at
Saratov, on the Volga. The scanty particulars given suggest
that the report refers to an outbreak of choleraic disease,
probably caused by the consumption of some poisonous
article of food, after the manner of the recent fatal choleraic
outbreak at Welbeck.

____

WOOD PAVEMENT.

The Commissioners of Public Works have sanctioned a
loan of &pound;4000, part of the loan of &pound;100,000 for the paving of
Dublin, to be expended on wood pavements in certain
portions of that city. 

____

A further extension of diphtheria in the Government of
Poltava, Southern Russia, is reported.

New Inventions.
DAY’S SPLINT FOR HIP-DISEASE.

THIS splint, which is the invention of Mr. E. 0. Day, the
medical officer of the Royal Hospital for Children and
Women, is a modification, and we think an improvement,
on Thomas’s splint. It consists of a foundation rod, A A,
extending behind the affected limb and the trunk. At its

upper end this rod is recurved, so that any tendency to
flexion when the child is raised by the foot is obviated. At
its lower end there is a movable foot-piece which allows for
growth, a very important matter to bear in mind when

dealing with the chronic maladies of childhood. The trunk
is grasped by two stirrup-shaped metal bands, which can be
accurately fitted to the size of the body by means of slots and
screw clamps. In this again we have a provision for growth
and a possibility of utilising the same splint for more than
one case. These bands being flat behind, prevent any

rolling movement of the apparatus, or any tendency of the
foundation-rod to get to the outside of the limb. The thigh
of the affected limb is surrounded by a circular metal band,
also fastened by a slot and clamp. These three bands are
united along their anterior aspect by clamps to a rod, B B,
and thus the affected joint is enclosed in an absolutely rigid
cage, while additional security is afforded by a flat brass
rod, c, which is accurately fitted to the curve of the groin,
and thus the perfect fixity of the joint is secured.

It is claimed for this splint that it is less cumbersome
than most others, that it thoroughly immobilises the limb,
maintains the parallelism of the legs, and dispenses with
bandaging, and it certainly appears to us to be capable of
doing all that is claimed for it. It is made by Mr. East-
gate, 73, Neale-street, Long-acre.

THE SERVICES.

WAR OFFICE.&mdash;1st Life Guards : Surgeon Henry Frank
Hensman, from the 2nd Life Guards, to be Surgeon-Major,
vice 0. W. George, M.D., granted retired pay, and to have
the honorary rank of Brigade-Surgeon; dated June 29th,
1880.
ARMY MEDICAL DEPARTMENT. -Brigade-Surgeon Thos.

Teevan has been granted retired pay, with the honorary rank
of Deputy Surgeon-General ; dated July 30th, 1880. The
promotion to the rank of Brigade-Surgeon of Surgeon-Major
Charles Carroll Dempster is antedated to November 27th,
1879, such antedate not to carry pay prior to March 27th,
1880. Surgeon-Major Leslie Ogilby Patterson and Surgeon-
Major William Creagh are granted retired pay, with the
honorary rank of Brigade-Surgeon ; dated August 25th, 1880.
Surgeon-Majors to be Brigade-Surgeozzs: &mdash;John George

Faught, vice J. P. Cunningham, M.D., promoted; dated
April 17th, 1880. William Henry Muschamp, vice J.
O’Nial, promoted; dated May 26th, 1880. Edwin James
Hopwood, vice T. S. Hollingsworth, granted retired pay;
dated June 9th, 1880. Stewart Aaron Lithgow, M.D., vice
J. Hannan, deceased; dated June 13th, 1880. William
George Nicholas Manley, V.C., vice T. W. Fox, M.B., pro-
moted ; dated June 23rd, 1880. Oliver Barnett, vice W.
Macnamara, M.D., granted retired pay; dated July 21st,
1880.

G. R. Gilruth, gent., to be Acting Surgeon to the 1st
Edinburgh Corps of Volunteer Artillery ; dated Aug. 21st,
1880.

ADMIRALTY.&mdash;Fleet-Surgeon George Mason, M.D., has
been promoted to the rank of Deputy-Inspector-General of
Hospitals and Fleets, with seniority of the 20th instant,
The following appointments have been made : - Fleet-
Surgeon W. Ross, M.D., to the Duncan, additional for
temporary service; Staff-Surgeons W. H. Stewart to the
Cleopatra (when commissioned) ; Robert Turner to the
Duke of Ilrellington, for the Victory; Thomas S. Burnett
to the Valiant; ephson J. Connell to the Cleopatra M. F.
Ryan to the Valiant A. Turnbull to the Bacchante; G.
Maclean to the Duke of Wellington, additional for Haslar
Hospital (for temporary service) ; G. M. Cuffe to Haslar
Hospital. ___

Surgeon-General G. A. F. Shelton, Army Medical De-
partment, has been appointed to succeed Surgeon-General
William Munro, C.B., as Head of the Medical Branch,
War Office, Whitehall Yard.

Deputy-Surgeon-General Stanhope H. Fasson, M.D., has
been ordered to Aldershot, as Principal Medical Officer,
vice Surgeon-General Shelton.

Brigade-Surgeon J. Ogilvy, M.D., has been transferred
from Portsmouth to Aldershot on promotion, and will act as
Sanitary Medical Officer of that garrison.

FRENCH NAVAL MEDICAL SERVICE.

It would appear that the British is not the only Navy
which experiences a difficulty in recruiting medical officers.
The French, notwithstanding the existence of three schools
of medicine for the Navy supported by the Government, find
the supply of candidates unequal to the requirements of the
Service. To remedy this, a reorganisation of the Medical
Department has been proposed in connexion with the
scheme submitted respecting the cadres of the Navy. As
the subject of attracting to the Service a sufficient num-
ber of well-qualified officers is believed to be at pre-
sent under the consideration of the Admiralty in this

country, it may not be without interest to our readers to see
what is proposed to be done in France. The Department is
to consist of two branches- the Medical and the Pharma-
ceutical ; and these, again, are subdivided into the Health
Service (service de sant&eacute;) and the Educational Service (service
d’enseignementj. The following is the proposed scale of
officers :-

Branch.
1 Inspector-general of the health service, ranking with

rear-admiral.


